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□ Urgent 0 For Action □ Please Comment □ Please Reply □ Please Recycle 



RE: Patent Application No. 1W614,414 



Dear Sir. 

I respectfully submit via facsimile transmission the cover sheet and a Change 
of Correspondence Address Forni (SB122) as a request to change the 
correspondence address for the above-Identified patent. Your prompt attention to 
implement this change is requested. 

Thank you in advance for your assistance 
Sincerely, 

Daniel M. Chambers 
BioTechnology Law Group 
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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Relents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/614,414 



July?, 2003 



Albani. Salvatore 



1644 



Ewoldt, GerarldR. 



AND-IOOI-DV 



Please change the Correspondence Address for the above-Identified patent application to: 



mlhe address associated with 
Customer Number; 



OR 



35.936 



I I Firm or 

— Individual Name 



C/O PORTFOUOiP 
Address p.o. Box 52050 



City 



Minneapolis 



State 
MN 



Zip 



55402 



Country 



USA 



Telephone 



(858) 350-9690 



Email 

dan@btotechnologylawgfDup.com 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 



izi 
m 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 34,561 




loiier named in the application transmittal letter in an application without an 
fclaralion. See 37 CFR 1.33(a)(1). Registration Number 



Typed oi 
Name 



Daniel 1^. Chambars 



Telephone 



(858) 350-9690 



Date /C^ /^. /f Z^d^ ^ ' 

N OTE: Sifli^turas of al the Inventfff^ or as6»onees o^ reoonl of tha entire interest or ineir feorasentativaCs) are requlwt Submit multiple 
fomia if more than one signaiuffe la fEquired. see betow*. 



'Toiai of X. 



forms pre submitied. 



^hls coii6ctton of infofmallon la requif^ by 37 CPR 1 .33. The Information l3 required 10 obtain or ratalTi a benefit by lha public which ia to file (and US^TO 
to orSrtS^^ aiS^cS^ governed by 35 U.5.C. 12^ and 37 CFR 1.11 and 1.14. THIS collection \% estimated to lako 3 mlnulea to complete. 

nJuS^Toa W^^^^ applK^Uon form to ti.e USPTO. Time vjjll va^yjepanding upon the indivKtual ^J^H ^^^^^ 

the am^m Of time vSuVcquife to oompleia li^ls form end/or suggestions for ledudnj 

Trademark Office. U.S. DapaHment of CormYierce. P.O. Box 1450. Mexandna. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO TMI& 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14S0. AloxandrW, VA 22313-14M]. 

tf you need assistance in completing the form, c&tt uaO(hPTO-91$9 and select option 2. 
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